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review of the carefully revised fifth edition of this text-book, unless it be a word 
of warning. It is just possible that a text-book may be too much up-to-date, and 
the rapid production of new editions is not without its danger in that new 
observations and new theories may be incorporated in it before sufficient time has 
elapsed to decide whether or not they are worthy of the permanent recognition 
which a reliable text-book affords them. We somewhat deprecate the burdening 
of the nomenclature on the anatomy of the skin, which was specially revised for 
this edition, by the introduction of the term stratum disjunctum (Ranvier) for 
the most superficial layers of the stratum comeurn. While taking exception to a 
few minor details of this nature, we congratulate the authors on the valuable addition 
to their chapter on general diagnosis in the scheme which is there outlined “ for 
the methodical examination of patient affected with skin-disease.” Such 
schemes are invariably tedious to work through at  first, but, as the authors point 
out, “there is no greater economy of time than is found in methodical and 
systematic habits of work.” The chapters on Zoster, Tuberculosis, Blastomycosis 
and Carates have been wholly or in part rewritten, and several new plates and 
engravings have been added. This text-book deservedly maintains its position as 
a satisfactory Guide to Dermatology. 

CURRENT LITERATURE. 

THE TREATMENT OF ALOPECIIA ABEATA WITH R O N T ~ E N  UYS. 
GUIDO HOLZKNECHT. (Wiener klin. Rundschau, October 9, 1901.) 

A VERY successful case of the treatment of Alopecia areata by X-rays is recorded, 
in which a satisfactory covering of new hair was induced within the space of four 
months. The patient was a clerk, aged 18, on whose scalp an increasing number 
of bald patches had appeared during the preceding five months. When he came 
under treatment there were six patches on the back of his scalp and one over the 
right ear. The patches varied from a pea to an egg in size, and at  the periphery 
of the lesions there were numerous loose hairs which came out with the least pull. 
In order to determine how far any possibly successful result was due to the 
treatment, the patch over the right ear was not exposed to the rtction of the 
Rontgen rays, but an area covering the other six patches on the back of the head, 
together with the intervening healthy hair-covered scalp, was exposed to their 
action for a total period of two hours, made up of frequent short exposures. A 
strength of current was chosen sufficient to produce on the fluoreecent screen a 
picture of the thorax showing satisfactory contrasts of light and shadow, with a 
maximum length of spark of 3540 cm. The distance of the tube from the skin 
was the minimum which gave practically equal illumination of the field of 
operation. 

A week after exposure to the rays the hair began to fall freely off all that portion 
of the scalp which had been exposed to their influence, so that the patient’s pillow 
was covered with cast-off hairs each morning. At the end of three weeks the 
areas affected with alopecia were markedly red, but the intervening normal areas 
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which had before treatment been covered with hair was now quite bald though still 
of normal colour. At the end of another month the alopecia areas were covered with 
a growth of new hair, while the remainder of the portion of scalp exposed to the 
rays remained quite bald. The picture now presented was exactly the reverse of 
what had existed before treatment was commenced. Four months after the 
employment of the Rontgen rays new hair had grown both over the alopecia areas 
and over the originally well-covered portion of scalp so equally that the originally 
bald areas were now indistinguishable. The patch over the right ear, which had 
not been exposed to the rays, was, however, still bald, and a fresh patch had 
developed over the right temple. These two patches were subsequently cured by 
localized application of the same rays t o  each. 

The question whether this curative action of the Rontgen rays is due to their 
power of killing micro-organisms is answered by the author emphatically in the 
negative. He finds that the exposure of bacteria to the strongest rays, at a focal 
distance of 15 om., for a whole hour, only hinders their growth for a time, and the 
dose must be renewed several times in order to render the culture sterile. A 
single similar application t o  a patch of alopecia would, however, be sufficient to 
cause the most intense ulceration of the scalp. That the curative dose of the rays 
is much smaller than the bactericidal is again closely shown by exposing a 
ringworm patch to the rays for a sufficient time only to cause a shedding of the 
ringworm fungus, and then making cultures from the thus extruded fungus. The 
ringworn fungus thus shed, together with the hair, as a result of the depilatory 
action of the rays, is found still to grow well on glucose-agar; the action of the 
rays has therefore not been a bactericidal one. 

J. L. BUNCH. 

SC7LERODERMIA, ADDISON’S DISEASE AND SCURVY. H. HAENEL. 
(Wien. klin. Rundschau, September 1, 1901.) 

THE patient, a factory hand, aged 47, first complained, about a year before 
admission to hospital, of pains and swelling of both legs below the knee. This 
swelling was followed by redness, and afterwards by a reddish-brown pigmentation, 
which gradually developed into a dark brown, over the same area. In addition to 
this, acute painful swelling of the gums set in on two occasions, but again 
disappeared spontaneously, recurring once more a week before admission. 
Examination showed that there was marked atrophy of areas of skin of the 
face and hands, causing a shiny appearance, while both forefingers showed a 
definite but early stage of ‘‘ glossy fingers.” 

On the temples, cheeks and finger-joints were patches of dark pigment, the 
nipples were almost black, the anterior tibia1 areas were of a dark brown mahogany 
colour symmetrically distributed, there was pigmentation of the genitals and 
pubic region, and on the mucous membrane of the cheeks and lips were greyish- 
brown patches of pigment, unaccompanied by any corresponding atrophy or textural 
alteration of the mucous membrane. 

The gums were everywhere ulcerated, easily bleeding, covered with a fcetid 
sticky discharge, and of a red or bluish cyanotic colour. 

No affection of the heart, of the abdominal organs, or of the lungs could be 
made out, nor were any signs of tuberculosis determinable. The urine gave the 
indicm reaction. There was no affection of the nervous system. 
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The patient improved at first under treatment, but afterwards developed cardiac 
symptoms, with enlargement and tenderness of the liver. These symptoms, 
however, disappeared again, and when he left the hospital at the end of ten weeks 
only some enlargement of the liver was present, but the sclerodermia and the 
pigmentation had, if anything, increased rather than diminished. 

Even if, in the absence of intramuscular hsemorrhege, it does not seem that the 
diagnosis of scurvy was conclusively demonstrated in this case, the occurrence of 
sclerodermia and Addison’s disease in the same patient is undoubtedly very rare. 
Such cases have, however, been previously recorded by Joseph, Lesser, Rossbach 
and Moser, and Haenel’s case presents some additional points of interest. 
Subsequent examination of the patient showed that the pigmentation was 
unaltered, but the sclerodermic manifestations had improved ; some thickening of 
the pleura was also demonstrable. 

J. L. BUNCH. 

DISSEXINATED GANGRENE O F  TEE SKIN IN OHILDBEN. 
A. VEILLON and J. HALL?& (Ann. de Derm. et de Syph., May, 1901, p. 402.) 

THE authors review the previous literature on the subject, especially from the 
point of view of the bacteriological causation of these cases. Micrococci, the 
streptococcus, the bacillus pyocyaneus and the staphylococcus have severally been 
described as being concerned in the production of this disease. 

A case which came under the observation of the authors in a female infant aged 
eighteen months gave them the opportunity of making a most thorough bacterio- 
logicd investigation, which is recorded in this paper. The child had numerous 
phlegmonous ulcers, chiefly on the neck and chest, which followed measles, and 
ended fatally eleven days after their first appearance. I n  size they varied at first 
from that of a sixpence to that of a florin ; but some became eventually much larger 
and deeper, laying bare the deeper muscles and vessels of the neck over half its 
area. 

From the open 
ulcerations the pus gave almost pure cultures of staphylococcus, but when drawn 
from an unopened abscess with a pipette, the skin being disinfected, it grew a 
bacillus which retained Gram and stained readily with aniline dyes. It did not 
grow well in serobic, but flourished exceedingly in anserobic cultures. The bacillus 
was shorter than the bacillus tuberculosis, and was about the size and shape of 
the larger forms of the bacillus of diphtheria. The bacilli were straight or slightly 
curved ; they were often grouped in pairs shaped like a V, or like a Y, sometimes 
even having several branches. The bacillus was immobile, and took about two to 
three days to appear in cultures. I t  did not grow on gelatine, but on agar-agar, and 
on bouillon, provided they were kept anrerobic. I t  grew greyish-white colonies, 
giving out but little gas in their development, but emitting a sourish smell. They 
were hardy organisms, living for at least a month. No spores were found. The 
bacillus inoculated into the skin of animals caused gangrenous abscesses. 

All these characteristics, the authors consider, justify their identification of this 
bacillus with the bacillus ramosus described by Veillon and Zuber (Soc. de Biol., 
March, 1897 ; Arch. de Mdd. e q e v . ,  July, 1898, p. 617). Immediately after death 
some blood was drawn from the heart in a pipette through the chest-wall, and 
gave pure cultures of staphylococcus aureus. Histological examination : The 

The pus from the various lesions was examined during life. 
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epidermis and the superficial portion of the corium were unaffected. The deeper 
part of the corium showed extensive cellular infiltration, with some endarteritis of 
the vessels. Stained with Gram's method, the sections showed in the snperficial 
part of the inflammatory area cocci arranged singly or in pairs, and in the deeper 
parts the bacillus ramosus, in masses, of the same type as that found in the 
cultures, except that the branched forms did not occur. 

Previous writers, with the exception of Demme, ascribed these cases of dis- 
seminated gangrene to the ordinary pyogenic organisms, acting on subjects in 
feeble health. But it was difficult to explain on this hypothesis the occurrence in 
the same subject of mixed lesions, such as ecthyma, impetigo, and multiple 
abscesses. Examinations of individual lesions in this case seemed to show that 
where there was simply suppuration only the staphylococcus could be found, but 
where there was definite gangrene, the same bacillus, the bacillus ramosus, could 
constantly be found. This bacillus has been found by Veillon, and by other 
observers, in gangrene of the lungs, gangrenous appendicitis, and pleurisy, &c. 
The bacillus described by Matzenauer at the Paris Congress as causing hospital 
gangrene, bears a strong resemblance to this bacillus in morphological character 
and in being strictly anserobic, and this latter property is constant in all the 
organisms associated with gangrene, as distinguished from simple necrosis such as 
that of Raynaud's disease, where micro-organisms do not play a primary part. 
TWO excellent photographs illustrate the paper. 

E. GRAHAM LITTLE. 

A NOTE ON A VARIETY O F  CHRONIC ULCERATION O F  THE 
FAQE OBSERVED DURINQ THE COURSE O F  TABES DORSALIS. 
THIBIERGE. (Ann. de Derm. et  de XypA., June, 1901, p. 525.) 

THE object of this note is to draw attention to a form of ulceration which may 
precede ataxic symptoms in the tabetic. These trophic ulcers, as they are pre- 
sumed to be, are rounded or oval with sharp sloping outlines, not undermined. 
The skin ceases abruptly a t  their margin, with no areola of redness, infiltration, or 
swelling ; they seem to have been bevelled out by a sharp instrument. Their base 
is always smooth, without granulations, and of a deep red or of a greyish colour, 
and slightly weeping. They begin without any pain and may last for months or 
years. If they heal, which they sometimes do spontaneously, they leave super- 
ficial scars, with hardly any atrophy. Two cases are reported, one observed by 
the author; the other published by Giraudeau in the Presse Mddical, 1894, 
No. 43, p. 342. Both patients had parmthesia of the face and visual aberrations. 
I n  one there had been total loss of the teeth without any visible alteration in the 
teeth themselves. 

The coincidence of the ulceration with troubles of sensation is an indication of 
their correlation with each other, and all other forms of ulceration than tabetic 
would be excluded. I t  is interesting that this chronic ulceration had, in the first 
case, exceeded by twenty years, and in the second case by ten years, all other 
tabetic symptoms. I n  both cases these developed later in unmistakable manner ; 
both had contracted syphilis in early manhood. 

E. GRAHAM LITTLE. 
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LOCAL GANGRENE IN AaUTE BROIKINE POISONING. DARNALL. 
(MecZ. Record, New York, September 7th, 1901, p. 393.) 

THE patient was a woman, addicted to the morphine-habit, for the cure of which 
she was given a mixture containing sodium bromide. She took excessive quanti- 
ties of this medicine, amounting altogether to six ounces of the salt in six days. 
Lesions, resembling wheals, each about 1 inch in diameter, then appeared on the 
outer side of the left thigh; they soon became vesicular, and there was much 
surrounding mdema. From this stage they passed on to gangrene, causing con- 
siderable pain. The mental condition was dull and the urine scanty. Recovery 
was very slow : about the eighth week sloughs were removed with scissors, after 
which healing gradually took place. There was little constitutional disturbance. 

WM. CECIL BOSANQUET. 

TBEATIKENT O F  RINGWORBI AND PITYRIASIS VERSICOLOR WITH 
OIL O F  TURPENTINE. LEVEN. (Journal des Mal&a CaLfmdea e t  
SyphiZitipues, April, 1901.) 

THE writer recommends oil of turpentine in cases of Tinea tonsurans and Pity- 
I n  the latter affection it is rubbed in daily for five minutes. I n  

After six 
The skin is afterwards 

riasis versicolor. 
cases of ringworm it is applied on pieces of linen night and morning. 
days inflammation occurs and the epidermis exfoliates. 
treated with simple ointment. 

C. F. MARSHALL. 

LUPUS, TREATIKENT WITH ETHYL OHLORIDE. DETHLEFSEN. 
(Hospitalstidende, January 16, 1901.) 

THE author reports a case of severe lupus of the cheek and nose treated by 
freezing with ethyl chloride. The treatment was applied daily for one week, after- 
wards two or three times a week. Reaction and serous transudation took place, 
and a scab formed. This was removed before the next freezing. After ten weeks 
of this treatmsnt the sores had healed, and a new smooth skin formed. There was 
no loss of substance in the nosa. Judging by the accompanying photos, the result 
was very good. 

C. F. MARSHALL. 

ON IODODEBIKA TUBEROSUX FUNGOIDES. 0. ROSENTHAL. (Archiv. f. 
Demat .  u. Syph., July, 1901, p. 3. 4 Plates.) 

IN a concise and excellently lllustrated article Rosenthal describes the various 
types of efflorescence which may result from the administration of iodine in patients 
who possess an idiosyncrasy towards the drug. After a brief reference to the 
so-called iod-acne, and to the urticarid, pemphigoid and purpuric varieties, he 
details the history of a case in which the eruption took the form of tumours 
closely resembling those of mycosis fungoides. The patient, a woman, aged 29, 
was a martyr to asthma. Thirty grain doses of iodide of potassium were 
prescribed and continued for several months, till an eruption of varying-sized 
tumours of a Rpongy consistence and of a dirty yellow colour made its appear- 
ance on the face. When the iodide treatment was discontinued these tumours 
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gradually disappeared. Unfortunately, the asthma became more severe after the 
iodide was stopped, and it was thought advisable to resume the treatment. Twenty 
grain doses of iodide of sodium were ordered; these were soon followed by a 
recrudescence of the eruption. One of the tumours was excised for histological 
examination, and showed a dense cellular infiltration in the corium extending from 
the papillary body down to the subcutaneous tissue. This infiltration was not 
clearly demarcated, but spread irregularly into the surrounding tissue. I t  consisted 
chiefly of leucocytes, and no proliferation of the fixed tissue elements was noted. 
Surrounding the area of infiltration the corium was edematous. The blood-vessels 
were dilated and filled with corpuscles. There was an increase in the number of 
eosinophiles. The epidermis was markedly proliferated, and the basal layer was 
rich in mitotic figures. 

From the close resemblance which the lesions presented clinically to those of 
mycosis fungoides, Rosenthal suggests the naming of this condition Iododerma 
tuberosum fungoides, and reserves the name iodide dermatitis for the results of the 
external application of iodine to the skin. 

J. M. H. M. 

CONTRIBUTION O N  THE CLINICAL APPEARANCES AND PATHO- 
LOGICAL ANATOMY O F  PITYRIASIS RUBRA. KOPYTOWSKI and 
WIELOWIEYSKI. 2 Plates.) 

CASES of Pityriasis rubra of Hebra are sufficiently rare to be worthy of 
recording, and in view of the fact that several dermatologists are now inclined to 
doubt the existence of a primary exfoliative dermatitis this case must be of special 
interest. The patient, a forester, aged 60 years, had suffered from an exfoliative 
dermatitis for two years. Up to the time when the disease first became evident 
the patient had been a perfectly healthy man and he had suffered from no skin- 
disease. The dermatitis was preceded by severe itching in the p a h s  of the hands. 
The itching was succeeded a few days later by erythematous patches which 
became covered with scales. The scaly erythematous condition spread up the 
arms, appeared on the back and gradually became universal. For two years he 
was under treatment, but he gradually became weaker, albuminuria set in and he 
died in a condition of extreme debility. His nails had become early affected. 
They were thickened and rough, but were not shed. His hair had come out, and 
before his death he was completely bald. The writers give a detailed account of 
the microscopical findings in the case and discuss the pathology of the disease in 
general. Inflammatory changes were observed in the papillary body and in the 
upper part of the corium. These consisted in a diffuse cellular infiltration with a 
few underlying foci composed of leucocytes, connective-tissue cells and occasional 
giant-cells. The hair-follicles and sebaceous glands were atrophied. Here and 
there in the corium were peculiar “milium bodies.” I n  the epidermis the 
granular layer was defective. The cells of the horny layer were imperfectly 
united, but the Malpighian layer was definitely thickened. In the final stage of 
the disease the cellular infiltration was replaced by newly formed fibrous tissue. 
Diplococci were grown from sorapings of the skin, and were also present in the 
sections. 

(Archiv. f. Dermat. u. Syph., July, 19G1, p. 33. 

J. M. H. M. 
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THE DIAC+NOSIS O F  FAWS. PROF, MAJOCCHX. (Gaz. Med. Lontbarda', 
July 14.) 

ALTHOUGH the achorion may present different appearances according to the 
medium on which it is grown, the author is opposed to the theory of plurality of 
the fungus, as asserted by Unna and others, inasmuch as such different cultures 
when inoculated on man always produce the same clinical appearances of favus. 
Cultures of favus grown on agar-agar show at  first a definite central granular 
portion surrounded by a radiating peripheral growth of mycelial hyphse. After 
eight or ten days these peripheral hyphse show branched or forked terminations, 
while the central zone is seen to be made up of concentric circles of whitish 
mycelial growth. This mycelium grows also downwards into the nutrient medium. 
The author adds a differential diagnosis between the clinical appearances of favus 
and the crusts to which the fungus gives rise on the hairy scalp. 

J. L. BUNCH. 

A CASE O F  SO-CALLED PSOBOSPERXOSIS CUTIS IN TEE SECOND 
CIENERATION. S. EHRMANN. (Verhccndl. d. K .  K .  Gerrelkchaft d. Aerate in 
Wkn., October 18, 1901.) 

THIS is the second recorded case of the kind. Dr. Ehrmann had seen the father 
of the patient at Janowsky's clinic in Prague in 1892, when he was suffering from 
the same disease. The patient himself in 1896 developed some small earthy- 
coloured nodules on the back. These nodules consisted of horny masses which 
could easily be rubbed off, and which were set as in a pit in the surrounding 
epithelium, the horny layer of which showed no deviation from the normal. Among 
these nodules were found structures, some laminated, some not, which were 
formerly spoken of as psorosperms, but which are now recognized to be degenerated 
epithelial structures. These nodules run together, and form a raw, discharging 
mass which tends to involve the infra and supra-clavicular grooves, and especially 
the skin of the head. After separation of the horny masses, the disease takes on 
the form of a discharging eczema, which may heal with the formation of ephelis- 
like pigmentation. I n  the inguinal region, maceration may cause the development 
of large swellings such as are seen in Pemphigus foliaceus vegetans, with offensive 
odour and atypical horny formation. The disease may appear as early as the 
third and fifth year. 

As regards the case shown by Dr. Ehrmann, it was remarked by Dr. Isidor 
Neumann that it was an extremely rare one, and that up to the present no such 
case had been known in Vienna. I n  making the diagnosis, three other diseases 
must first be excluded:- 

(1) Lichen scrofulosorum, which has a different distribution to Psorospermosis 
and much smaller nodules, which nodules, when they attain a certain size, tend to 
develop a central depression and become pigmented as they heal. 

(2) Small papular syphilides, which show groups of papules, developing from 
the hair-follicles. 

(3) Very rare forms of universal favus, where, in addition to very numerous 
bluish-red nodules, certain other nodules are found showing the formation of a 
scutululn . 

J. L. BUNCH. 
VOL. XIV. E 
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THE HISTOLOGICAL FEATURES O F  TEE SYPHILITIC EXANTHE- 
M&TA COXPARED WITH THOSE O F  ERUPTIONS CLINICALLY 
RESEMBLINGC SYPHILIS. FRANZ KRZYSZTALOWICZ. (Monatshefte f. 
prakt. Derm., Vol. XXXIII., Nos. 5 and 6, p. 205 and p. 261. With 
Plates.) 

IN this full histological survey, the author compares the results of his exami- 
nation of various syphilitic eruptions with what he has found in a number of 
diseases of the skin clinically like and sometimes confused with syphilis. His 
conclusions are as follows :- 

(1) Syphilides present histological features which differentiate them from non- 
syphilitic diseases of the skin. 

(2) The most striking feature is the infiltration which is found about the blood- 
vessels, and which is made up of plasma-cells and spongioplasts. The lumina of 
the lymphatic vessels, especially towards the surface of the skin, are usually dilated. 

(3) The infiltrations niay vary in amount and extent, but their localization and 
elements are always the same. 
(4) The primary chancre is distinguished by the extensive infiltration which 

not only surrounds the blood-vessels (especially the arceries), but also invades the 
spaces between the collagen (connective tissue) bundles, leading to compression of 
the surrounding tissues by the new formation. 

( 5 )  The glands of the skin do not appear to be actively involved in the process, 
although there are syphilides in which the infiltration is localized about follicles 
m d  glands. 

(6) The collagen and elastic tissues are not destroyed by the infiltration, but 
only pressed asunder. Destruction only takes place in those forms of late stages 
where necrosis occurs. 

(7) Among the early eruptions the author found giant-cells only in the 
syphilitic acne form (acneiform syphilide) and in the small follicular syphilide 
(so-called lichen syphil.) ; otherwise giant-cells were only present in lesions of late 
stages, such as the nodules and gummata. 

(8) He observed mast-cells in all syphilitic lesions, and in fairly large numbers, 
especially in roseola, where there was only a small amount of infiltration, and in 
the neighbourhood of marked infiltration. 

(9) According to him, the obliteration of vessels does not form part of the changes 
occurring in the early stage of gyphilis. He has never found an obliterated vessel 
either in the early syphilides, examined by him, or in primary chancres. I n  the 
latter, the lumen of vessels may be narrowed by pressure of surrounding infil- 
tration. True obliteration only occurred in late manifestations (tertiary). 

(10) The epidermal changas of syphilis are insrely complications which give a 
certain stamp to the eruption leading to resemblance to other diseases of the 
skin. Although the corium changes favour the development of the epithelial 
variations, the cause of the latter must be sought for in the condition of the indi- 
vidual skin itself, due either to constitutional states or to predisposition, or to 
infection of the skin occurring simultaneously with the eruption. I n  the 
occurrence of ulceration of the primary infiltration, these external influences 
appear to be of great importance. 

Three plates, with 5 figs. and an exhaustive bibliography, accompany the paper. 
GEORGE PERNET. 


